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e «w STATE FILE NUMBER
DO NOT WRITE - AMENDED Registration District Neo. ______-.l/_é-__-___anarv Registratian District No. _-_fi_?__g_e___llegurrar o No. ..‘_-:._../_/ﬁ.-..-- *
ON THIS STUB 1 =y Jllh] T T 10E%Y%
= 1 Pl&ﬂ‘ﬂt‘lﬁ Ui 7J0L 2. USUAL RESIDENCE {(Where daceased lived. If institution: Residence before
VS 300 a a. COUNTY Franklin ». STATE Mis sourdi & €OUNY Pranklin admission)
Rev. 4/59 =] b. CITY (If outside corporate limifs, give TOWNSHIP anly) Length of stay in 1b < CITY Invide Limits
zZ OR Washi OR
g town  Washington 79 yrs. rown  Washington Yer 1 No ¥
10 3 ‘3 0 < c. FULL NAME OF (If NOT in hospiral, olve location) Inside Limits d. STREET {f cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2 e INSTITUTION Nene p y Yes 1 Mo (X R. #2 Yes @ No [
o3¢ s o :
3 3. NAME OF DECEASED First Middle Last 4. DATE #onth Day Year
(Type or print) OF J
Frank Gerhard Voss DEATH une 1, 1962
4 (&) 5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [ 8. DATE OF BIRTH | - AGE {last birthday) | IF UN:JER 1 YEAR I:UNDER 2': HR
- ] . i i Mont D in.
5 / Male whltne Widowed [ Divorced [ 3/1/1883 79 onths l ays ours in
13a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& durin most of workm life, aven if retired) K M
4 otired Laborar Sexton at Cemetery rakow, Missouri U. S. A,
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MDSIHAMRION WIFE
5 John Voss Rita Wellenkamp Christina Voss
8 0 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIA) SECURITY NO- | 17. E‘FMNT Address
9430 : (Yehgn,. or wnknown) ’(If yes, give war or dates of service) hriS +i na VOSB mShingto !'l, MO .
——-——L o = 18. CAUSE QF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < uZJ PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
E w = IMMEDIATE CAUSE () _mf
1 o© )
Ola oS
b Q "
12 o Q \D Conditions, if any, DUE TO (b}
EO"’ d | i which gave rise to
= |z above cause (a),
13 EE = stating the undaer-
é —-c! lying cause last.] - DUE TO (c} %é_ )
Z z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH but not related to the terminal PART 11, H  decessed was female wm
o
g disease condition given in PART | (s} there a pregnancy in last 90 days,
g § m ] [ Yes | O No I O Unkrown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of tnjury in PART | or PART It of item 18.)
z = PERFORMED? w} ul (a]
z 4 YES[] NOJ
—
4 ; S 20¢. TIME OF Hour Month, Day, Year
-l a INJURY  a.m.
x 9 4 pm. _
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK (J farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [}
U x o Q h -
5 O & é 21. | attended the deceased ‘lromM. 10— Mé""d fast 53w h,-mahve ol
@ ; o D“,h' occurred at 9 : 30 Pn m tha date stated sbove, and 1o the best of my knowledge, from the causes stated.
m P )
g la-l. 8 B "22a. SIGNATURE Deagree or title) 22b. ADDRESS t 22¢. DATE SIGNED
> L = @17
=P > / . £2
> ATION {Lit Bunt Kstar
< | "23a, BURIAL, CREMATION, | 23b. DATE (Fic. WAME OF CEMETERY OR CREMATORY 23d. LOC ity, Town, or county) ate)
: [ MOAL [Specify) st. F C 3
S = MONAL S June L,1962 . Francis Cemetery Washtngton, Missouri
= < | 2iFUNERAL GIRECTOR ADDRESS 25. DATE RECD, BY hOCAL REG. | 26. STRAR'S SIGNATURE 5
o > h { E£ p 6 g Washington, Mo. 4//é 2
L Y

{Licansed Embalmer’s Statemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER

or by

Student Embalmer No.

working under-my personal supervision.

L
iy
"~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
4

Student___. -
a Signature of Student Embalmer

f ‘

. 7
QST

Nofe: The above M@T BE _SIGNED BY

l/@wgd tddor
S03]

Licensed Emba!WNo X
P. Q. Address_{ W

oo Mo

THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds far revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

« ™UF 1his body is not embalmed fact should be 56 stated above. r

Los

{Failure

comply



